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ARTICLES OF ORGANIZAIIONFQR m’.DFRIDAI.IMI’IED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liahility Company s:

Cluster Assets, LLC

(M3t ond with the words “Linitted Liability Compeny,” "LL,C.,” or “LLGT)
ARTICLE II - Address:

The maifing address rnd strest address of the principsl effice of the Limited Lisbifity Company fa:
Principel Office Addrasss

Mailing Address:

" Migwni, FL 33154

Mism! E]_33154

ARTICLE 10T - Registored Agent, Registered Office, & Registered Agent's atur
cmmsm.imWmm?gmbiwmmmammﬁmm%mﬂ%mﬁg
bmcinays coniity with an sctive Pleckda rexlssoion) g

Tha name zod the Florida street address of the registered agent ara;

L eni Gravier
Mame

201 Alhambra Gircle:, Suit 801
Plorida stroot addross (P.0O, Bece NOT scorpizbls)
Coral Gables FL 33134
City, State, and Zip
Having been named a3 registered agant Pia io accept service gf process for the above stated itz
Hablity compary at the place desiy ey it certf
reginered aoent and qgree 1o qet in this G
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B . Lfirther agree ro comply with the proviviors of all
statutes relating 1o the proper and -ﬁ'.-,.?ﬁ,. o
deeepr the obligarions of my pasifio ]

) brmance of ngy dutles, and I am familicr with and
‘.. eroetagant as provided for i Chepter 608, F.S..
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ARTICLE 1V- Manager(s) or Managiap Meambur(x):
The rame and nddress of each Mansger or Managing Membor s as follows:

Lite: Name and Address:

MGR" = Mzanager

"MGERM" = Managing Member

MGR Ragual Ghirardi
8925 Collica Avenue, #7A
Mismi, FL 33464

(Use antachment if nacessary)

ARTICLE V: Effective date, if other than the dats of filing: . {OPTIONAL)

{H an cifecties date & Reted, the date must be specific and connet be more than fve business davy prior
to or 30 days after the dats of fifing.)

REQUIRED SIGNATURE:
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Signatare of ne:n&wﬁqw_ﬁ%/ﬁw'm of 1 pueender.

{in 2ocordenae with secticn §08.408(3), Floridn Statvtes. the anecition

of this docxmywm eonstitutes sn alfirmetion wdar e weanhivs of ey

Tt the feon sated btveks we gpe.) )

Raguel Ghirard]

Typad o priztad name of sigiza
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